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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

F a m i l y  Education and SupportServiceproviders ,  
paraprofessional home v i s i t o r  program s t a f f ,  f a m i l y  
t ra iners ,  and othersshouldalsobeaccessed i n  t h e  
community t o  h e l p  meet  the chi ld/ family 's  needs.  

2 .  Requirements f o r  p ro fe s s iona l  hea l thpub l i c  p rov iders  
inc lude :  

a )  a reg is tered  degreenurse  with a bachelor 's  in  
nursing including course work i n  p u b l i c  h e a l t h :  

b) 	 social worker with a mastersorbachelorsdegree i n  
behavioral  sc iences  or  re la ted  f ie ld  w i t h  one year 
exper i encein  communitysocialservicesorpubl ic  
hea l th ;or  

c )  a r e g i s t e r e dd i e t i t i a n  who i s  l i censed  a s  a 
n u t r i t i o n i s t  i n  Montanaand has one year experience 
in  pub l i c  hea l th  and /or  ma terna l / ch i ld  hea l th .  

3 .  	 The case management provider m u s t  beable  t o  prov idethe  
services  o f  a t  l e a s t  one o f  t h e  p r o f e s s i o n a l  d i s c i p l i n e s  
l i s t e d  i n  #2 d i r e c t l y .  

4 .  A case management providermust:  

care  serv icesa )  	 del iver  coordinat ion  appropr ia te  t o  
the  ind iv idual  ch i ld / fami ly ' s  l eve l  o f  need;  

b) respondpromptly t o  reques ts  and r e f e r r a l s  o f  
ch i ldren  for  targe ted  case  management; 

c)performassessments and deve lopcareplansforthe  
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appropr ia televe lo fcare  and document s e rv i ces  
provided;

serv i ces  accommodate t h eschedu le  to  c l i e n t ' s  

s i t u a t i o n ;  

in form chi ldren  and their parents and/or guardians 

regarding whom and
when t o  c a l lf o rh e a l t hc a r e  
emergencies; 
assure t h a t  ongoingcommunication and coordination 
t h e  ch i ld ' s  care withinoccurs  case 
management t e a m  and with the chi ld 's  m e d i c a l  care 
prov iders;  
p rov ide  se rv i ces  pr imar i l y  i n  the  home s e t t i n g  and 
a d d i t i o n a l l yi no f f i c eo rc l i n i cs e t t i n g s  with 
te lephonecontacts  a s  appropriate.  Home v i s i t i n g ,  
p a r t i c u l a r l yb yt h ep u b l i c  heal th  nurse,  i s  an 

p a r t  o f  targetedi n t e g r a l  case management f o r  
ch i ld ren  w i t h  special  careheal thneeds.  To 
accommodate unusualcircumstancesorthesafety of 
home vis i tors ,  except ions t o  home v i s i t i n g  a t  t he  
pr imary  locat ion  of serv i ce  de l i very  may be allowed 

c h i l d r e d f a m i l i e s  and shouldf o r  i n d i v i d u a l  be 

documented in  the  ch i ld ' s  med ica l  r ecord ;  

have a system for  handl ing chi ld/ family  grievances;  

and 

maintain an adequate and conf ident ia l  c l ien t  record  

system. A l l  servicesprovidedmust be documented 

i n  t h i s  system. 


5 .  A case manager m u s t  haveknowledge o f :  

E f f e c t i v e  1 / 1 / 9 6  
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a )  	 f e d e r a l ,s t a t e  and localprograms f o rc h i l d r e n  such 
a s  W I C ,  immunizat ions,  heal thperinatal  care,  

spec ia l  carechi ldren ' s  heal thneeds ,  f a m i l y  
p lann ing ,gene t i c  s e rv i ces ,hepa t i t i s  B screening, 
EPSDT,  DevelopmentalDisabilitiesFamilyEducation 
and Suppor t  Serv i ces ,  e t c  i n  Montana; 

b) 	 individualhealthcaresystemsplandevelopment and 
evaluation: 

c) community heal thcare systems and resources;  and 
d) 	 national lyrecognized early childhoodhealthcare 

and se l l  ch i ld  heal th  superv is ion  s tandards .  

6 .  A case manager m u s t  havethe a b i l i t y  t o :  

a )  in terpre t  f ind ings;medical  
b) 	 develop o r  p a r t i c i p a t ei n  the development o f  an 

case management planindividual  based on an 
assessment of a c h i l d ' sh e a l t h ,n u t r i t i o n a l  and 
psychosocial s ta tus ,  and personal and community 
resources;  

c) 	 informchild/ familyregardingheal thcondi t ions and 
imp l i ca t ions  of r i sk  f a c t o r s ;  

d )  	 f o s t e r  a chi ld 'sparentorguardian's  a b i l i t y  t o  
assume r e s p o n s i b i l i t y  f o r  t h e  c h i l d ' s  heal th  care; 

e )  	 assist  t h ec h i l d / f a m i l yt o  establish l i nkages  among 
serv ice  prov iders;  

f) 	 coordinateaccess t o  mu l t ip l eprov iderserv i ces  t o  
t h e  b e n e f i t  o f  t h e  c h i l d / f a m i l y ;  and 

g )  evaluate  a c h i l d / f a m i l y ' s  o b t a i n i n gs u c c e s si n  

TN NO 96-18 E f f e c t i v e  1 / 1 / 9 6  
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appropriatemedicalcare and other  needed services .  

a s s u r e sF .  	 The S t a t e  t h a t  the p r o v i s i o n  of case  management 
services w i l l  no t  restrict an i n d i v i d u a l ' s  free choice of 
p r o v i d e r s  i n  v i o l a t i o n  of sec t ion  1902(a)  (23) o f  the A c t .  

r e c i p i e n t s  w i l l  have f r ee1 .  	 E l i g i b l e  cho ice  of t h e  
prov iders  o f  case  management s e rv i ces .  

r e c i p i e n t s  w i l l  have f r ee2 .  	 E l i g i b l e  cho ice  of the  
prov iders  of othermedicalcareundertheplan. 

G. 	 Payment �or case  management services under the plandoesnot  
duplicate payments made to  publ ic  agencies  or p r i v a t e  e n t i t i e s  
under other program authori t ies  for  this same purpose.  

TN NO 96-18  E f f e c t i v e  1/1/96
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A. Target  Group: 

V .  Children a t  Risk f o r  Abuse & Neglect 

- Children 
Abuse & 

ACT 

1 .  	 A c h i l d  i s  e l i g i b l ef o rc a s e  management s e r v i c e sf o r  
ch i ldren  a t  r i s k  o f  abuseorneglect i f  t h ec h i l d  i s  
e l i g i b l e  f o r  Medicaid and mee t s  t he  fo l lowing  c r i t e r ia :  

a )  i s  12 yearsoryounger; and 
b) 	 cons ideredtobe  a t  r i s k  of abuse or neglect  a s  

determined by an e l i g i b l e  p r o v i d e r  o f  chi ldren  a t  
r i s k  of abuse o r  neglectcase management s e rv i ce ;  
and 

c) 	 no t  rece iv ingcase  management serv icesf romother  
case management prov iders:  

2 .  	 A c h i l d  i s  cons ideredtobe  a t  r i sk  o f  abuseorneglect 
if a p rov idero fch i ld ren  a t  r i sk  o f  abuseorneglect 
case management serv icesde terminesthechi ld  t o  be a t  
r i s k  o f  abuse or  neg lec t ;  and 

a )  	 t h ec h i l d  has beenreferred t o  t h e  Department o f  
Public Health and Human S e r v i c e s  f o r  risk o f  abuse 
orneglect  b u t  not a t  r isk  f o r  removalfromthe 
home; or 

b) 	 no re f e r ra ltothe  Department hasbeen made b u t  t h e  
standardizedPartnershiptoStrengthen F a m i l i e s '  

TN N O .  96-16 Approved L&/ ,25 /<L  E f f e c t i v e  1 / 1 / 9 6  
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Risk Referral( form PSF-01) i nd ica ted  h igh  
p o t e n t i a l  and/orf o r  abuse neglect and t he  
Partnership provider  has v e r i f i e d  r isk  throughthe 

assessment  u t i l i z ings tandardized  process  the  
SurveyF a m i l y  Life ' ( form PSF-20), The L i f e  
Survey BasicExperiences (form P S F - 2 1 ) ,  and the 

F a m i l y  NeedsSurvey ( P S F - 2 3 ) .  

B. Areas of State in which Services willbe Provided: 


V. Children a t  Risk f o r  Abuse and neglect  

(X) E n t i r eS t a t e :  

( ) 	 Only inthefo l lowinggeographicareas(author i ty
of sec t ion  1 9 1 5 ( g )  ( 1 )  of theAct  i s  invoked t o  
p r o v i d e  s e r v i c e s  l e s s  t h a t  Statewide)  

C, Comparability of Services: 


V. Children a t  R i s k  f o r  Abuse and Neglect 

are( 	 Services provided i n  accordance with sec t ion  
1902 ( a )  (10 )  ( B )  o f  t he  Ac t .  

( X )  Services not duration,are comparable i n  amount, 
and scope.Authori ty  of sec t ion  1 9 1 5 ( g )  ( 1 )  o ft h e  
Act i s  invoked t o  provideserviceswithout  r e g a r d  
t o  therequirements of sec t ion  2902 ( a )  ( 1 0 )  ( B )  of 
t h e  A c t .  

Approved ( & / . I ? - / ? &  E f f e c t i v e  1 / 1 / 9 6  



Page 3 of 6 

Supplement 1F t o  

Attachment 3.1B 


Serv ice  19a 

Case Management - Children 

A t  Risk f o r  Abuse & 

Neglect 


STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 
S t a t e / T e r r i t o r y :  Montana 

Def in i t i on  of Services: 

V .  Children a t  Risk f o r  Abuse and Neglect 

Case management means the  o fprocessp lann ing  and 
coordinatingcare and servicestomeet  individualneeds 
of a c h i l d  and t o  a s s i s t  the c h i l d / f a m i l y  i n  a c c e s s i n g  
necessarymedical ,social ,nutr i t ional ,educat ional  and 

se rv i ces .  Case management includeso ther  assessment ,  
caseplandevelopment,monitoring of t h er e c i p i e n t ' s  
s t a t u s  and service coordinat ion.  

Case management is not a partofanyotherMedicaid 
s e r v i c e .  

The rece ip t  of case management services  does not  restr ic t  
a r e c i p i e n t ' s  r i g h t  t or e c e i v eo t h e r  Montana Medicaid 
se rv i ces  f rom any  cer t i f i ed  prov ider .  

The core functions of thecase manager a r e  t o  p r o v i d e  o r  
ass i s t  i n  p r o v i d i n g  t h e  f o l l o w i n g :  

Care Coordination and Referral  

Help  ind iv iduals  t o  access  se rv i ces  by  e s tab l i sh ing  and 
maintaining a re ferra l  process  for  needed and appropriate 
s e r v i c e s  and t o  avoid dupl icat ion of serv i ces ;  

TN N O .  96 -16  Approved [i-/J.:/Yc E f f e c t i v e  1 / 1 / 9 6  
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R i sk  Assessment 

I d e n t i f yt h ec l i e n t ' sp h y s i c a l ,m e d i c a l ,n u t r i t i o n a l ,  
psychosocial,developmental,  and educational s t a t u s  i n  
t h ec o n t e x to ft h e  chi ld 's  f a m i l y  todetermine i f  t h e  
childmeetsthe " a t  risk" c r i t e r iao fPar tnersh ip .  This  
i s  an ongoingprocessupdated a t  each fami l y  con tac t ;  

Case P1an Development 

Prepare a writ ten service plan based upon the assessment 
t o  r e f l e c t  a ch i ld ' s  s t rengths ,needs ,  goals  o f  
i n t e r v e n t i o n ,  o b j e c t i v e s ,  and a c t i v i t i e s  i n  t h e  c o n t e x t  
o f  t h ec h i l d ' sf a m i l y  and resourcesavai lable  t o  meet 
thoseneeds i n  a coordinated and in t egra ted  manner. 

Implementation,Advocacy and Accountability(Monitoring) 

i nd iv idua l s  accesstoAssure  rece ive  se rv i ces  a s  
ind ica tedintheserv iceplan .Mainta inregularcontac ts  
w i th  r e c i p i e n t  and service encourageprovidersto 
cooperation and resolveproblems which may create  
b a r r i e r s  t o  s e rv i ces .  

Retain documentation of case management services provided 
and s u b m i t  d a t a  a s  required.  

ofE. QualificationsProviders: 

Approved OL-/.J(;/YG E f f e c t i v e  1 / 1 / 9 6  
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V. Children a t  Risk f o r  Abuse and Neglect 

a )  be  approved by thedepartment; 
b) 	 have the capaci tytoprovidethe f u l l  rangeofcase 

management s e rv i ces ;  
c)  collaborativehave a signed agreement wi th  t h e  

f a m i l y  services  program of the department and o ther  
k e y  c h i l d  and f a m i l y  s e r v i c e  o r g a n i z a t i o n s  i n  t h e  
county  o r  count ies  where case management i s  being 

such as the healthprovided county department,  
extension the mentalcounty services, community 

health program, county public schools,  and p r i v a t e  
c h i l d  and f a m i l y  s e r v i c e  o r g a n i z a t i o n  i n  o r d e r  t o  
avo id  o fdup l i ca t ionserv i ces  and t o  promote 
e f f e c t i v e  community level  networking;  

d )  	 beavai lable  t o  c h i l d r e ni nc r i s i s  on a 2 4  hour 
basis  and be a b l et oi d e n t i f y  a cr is is  s i t u a t i o n  
and respond accordingly; 

e)employcasemanagers who have a 2 year degree i n  
human services  from an a c c r e d i t e d  i n s t i t u t i o n  o r  
years  exper i ence  in  a r e l a t e d  f i e l d ;  and 

f) employ a case management supervisor  who: 
1 )  ho lds  a masters degree,degree, a bachelor’s 

or a r e l e v a n t  p r o f e s s i o n a l  c e r t i f i c a t i o n  i n  a 
r e la t ed  hea l th  or  human service f i e l d ;  and 

TN N O .  96-16 Approved OL-/J.Z/Y1. E f f e c t i v e  1 / 1 / 9 6  
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a s s u r e sF .  	 The S t a t e  t h a t  the p r o v i s i o n  of  case  management 
services w i l l  not restrict an ind iv idua l  Is  f ree  choice of 
p r o v i d e r s  i n  v i o l a t i o n  of s e c t i o n  1902 (a )  (23) of the A c t .  

r e c i p i e n t s  w i l l  f ree  the1 .  	 E l i g i b l e  choice  
prov iders  o f  case management s e r v i c e s .  

r e c i p i e n t s  w i l l  have f r e e2 .  	 E l i g i b l e  c h o i c e  o f  t he  
providers of  other medical care under the p lan .  

G .  	 Payment f o r  case  management services under the p l a n  does not  
duplicate payments made to  publ ic  agencies  or p r i v a t e  e n t i t i e s  
under other program authorit ies f o r  this same purpose.  

TN N O .  96-16 E f f e c t i v e  1 / 1 / 9 6  


